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spermatic cord are very rare, and when they occur they generally accom¬ 
pany a syphilitic orcho-epididvmitis. A review of the literature shows but 
nine cases in which the spermatic cord was involved. The author reports 
the case of a man, aged twenty-three years, who presented himself with a 
round, sharply circumscribed, hard mass, slightly cystic in feeling, about 2 
cm. in diameter, giving a sense of fluctuation, on the left posterior surface 
of the scrotum, about one-quarter inch from the raphe. Operation was 
decided upon, and on incision the mass was found to be adherent to the skin 
by inflammatory exudate and closely connected with the cord. It was not 
sharply circumscribed, and it had extended somewhat into the surrounding 
tissues. A pathological report proved the tumor to be a gumma with 
secondary inflammatory changes. 
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Uriczemic Headache in Children.— Caussade {Thlte de Paris, July, 1900) 
details four unpublished observations upon this condition and describes the 
.syndrome. The crises of this cephalalgia approach migraine. The child 
comes of arthritic stock, but beside hereditary influence the diet is also in 
part responsible. The urine shows a high percentage of urea and an excess 
of uric acid and alkaline urates; sometimes, also, there are traces of albu¬ 
min. Beside uric acid analogous bodies are also at fault (xanthine, para- 
xanthine, and heteroxanthine). According to Racliford, uric acid alone 
would not be poisonous, but xanthine and its derivatives, which are more 
soluble than uric acid, are very dangerous. 

In all cases uricmmia is a manifestation of arthritism, and is especially 
liable to appear in the second nutritive period. The diagnosis is difficult. 
It rests at times upon a study of individual temperament and family ante¬ 
cedents. Treatment is very important; no overfeeding, regular meals, water 
or milk, white food, eggs, farinacea, cooked fruit, and no red meats. Hef- 
fron interdicts soups and extracts of meat, kidney, liver, acid fruits, beer, 
wine, coffee, tea, and chocolate in advanced cases. Water should be taken 
in abundance and constipation should be combated. Vegetables contain¬ 
ing oxalic acid should be avoided (rhubarb, sorrel, asparagus). 

The skin should he kept active by such exercise as is furnished by the 
bicycle and tennis, and by Swedish movements, and baths followed by fric¬ 
tion. As medicines the alkalies are indicated, such as bicarbonate of soda 
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or potash, citrate of potash, magnesia, carbonate or benzoate of lithium, 
salicylate of soda, or Vichy water. 

The Existence of Ductus Murmurs in the Newborn.— Theodok Esche- 
rich (Jacobi Festschrift, 1900, p. 327) relates the case of a newborn infant 
which presented the usual symptoms of congenital heart disease with rapid 
and superficial breathing and weak cry. The heart dulness was slightly 
increased, and there was a loud systolic murmur heard best at the base, but 
audible all over the chest The second sound was clear, and marked accen¬ 
tuation of the second pulmonic was not observed. Cyanosis and weakness 
increased, and the infant died within twenty-four hours after birth. An 
ante-mortem diagnosis of congenital heart disease had been mndc. The 
autopsy showed the heart slightly enlarged but otherwise normal, without 
valvular lesion. The foramen ovale was closed, but the ductus arteriosus 
widely patulous. Both lungs showed extensive pneumonia at the bases. 
Auscultation of the fcetal heart sounds shortly before delivery had noted 
entire absence of murmurs. The author, therefore, believes that the murmur 
heard during life was produced by the stream of blood passing through the 
ductus arteriosus. He has observed a number of weakly and premature infants 
in whom weak superficial respiration has been a frequent symptom. These 
infants have frequent attacks of complete cessation of respiration with deep 
cyanosis. These attacks at first occur during or after feeding, or even with¬ 
out any apparent cause, at first rarely, but later more and more frequently 
until death occurs in one of them. 

The attack usually begins with cyanosis, which increases steadily during 
the suspension of respiration ; it terminates spontaneously through irritation 
of the respiratory centre by CO„ or after the application of irritants or arti¬ 
ficial respiration. In one of these cases during the suspension of respiration 
the author was able to observe a distinct systolic murmur in the pulmonary 
area, which was not present during regular respiration and at the beginning 
of the attack, but was very distinct at the height of the asphyxia. He 
believes this murmur to have been produced in the ductus arteriosus by 
increased pressure in the pulmonary artery with a fall of pressure in the 
general arterial system, causing a current of blood to flow through the 
ductus. When respiration was re-established the pressure in the two 
arteries became equalized and the murmur disappeared. This he thinks the 
most plausible explanation of the intermittent character of this murmur, 
especially since examination of other infants during such attacks failed to 
reveal a murmur of this character. 

The treatment of cases of this kind should consist in systematic stimula¬ 
tion of the respiratory centre by the Schultze method several times a day. 

A Case of Apparent Recovery from a Congenital Abnormality of the 
Heart.— John Thomson, of Edinburgh (Archives of Pediatrics , March, 1901, 
p. 193) reports an interesting case under this title, which was brought to 
mind by reading Escherich’s paper “ On the Existence of Ductus Murmurs 
in the Newborn ” in Jacobi’s Festschrift , an abstract of which appears in this 
department for the present month. 

The patient was a girl, aged nine weeks, the tenth child of apparently 
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healthy parents. Five of the other children had died in infancy or early 
childhood from various ailments, and one in adolescence from phthisis. The 
other three were living and in good health.' The mother had had little rest 
during her pregnancy with this last child, but had not been ill. The baby 
was small and slept more than usual, but otherwise she had seemed normal. 
When first seen by the reporter she had slight beading of the ribs, and the 
hands, feet, and face, especially the lips, were distinctly cyanotic. The pulse 
was very rapid (156) and small, but regular, the respirations 86 ; the lungs 
and abdominal organs appeared to be healthy. The blueness of the extrem¬ 
ities was noticed to vary in degree and to be worse when she cried. 

The apex-beat was very indistinct, and was situated in the left fourth 
interspace about one-third of an inch outside the nipple line. No thrill 
could be felt, and no enlargement to the right could be detected. A loud 
systolic murmur was heard most distinctly over the base, especially to the 
left of the sternum, but was also audible in the other areas, in the axilla, 
and in the interscapular regions. The pulmonary second sound was normal 
and not accentuated. No clubbing of the fingers. Two months later, after 
regulation of the feeding, the child seemed better, and it was reported by 
the mother that she no longer turned blue, and on examination only very 
slight cyanosis of the feet and legs was noticed. The murmur was distinctly 
less loud, and over the tricuspid area it was quite inaudible. 

Seven years after this the child showed no trace of cyanosis, and there 
was no clubbing of the fingers. The murmur had disappeared, the pulse 
was normal in rate and rhythm. No abnormality of the heart could be 
detected. 

The author considers this to have been a case of patent and perhaps 
dilated ductus arteriosus corresponding with those described by Esclierich. 

General Emphysema Complicating Measles.— David J. Evans {Montreal 
Medical Journal, January, 1901, p. 8) reports this interesting condition in a 
hoy, aged four years. The child was admitted to the hospital with a tem¬ 
perature of 102°, respirations 30, and pulse 148, with the rash well marked 
over the face and chest. The heart was normal, and a moderate bronchitis 
wus present. The left ear was discharging, but this had been the case for 
some weeks before measles developed. The disease ran a moderately severe 
course. The cough, while troublesome at times, was never severe or par¬ 
oxysmal. 

Five days after admission the respiration became rapid and shallow, but 
no pneumonic areas could be detected. On the sixth day a diffuse swelling 
appeared in the left supraclavicular region, which was soft, non-crepitant, 
and evidently painless. Complete aphonia was also noticed. Next morn¬ 
ing the swelling was found to have extended in all directions, though chiefly 
downward over the sternum as far as the fourth rib, and distinct crepitation 
could now be detected. Respirations were rapid and shallow, and the face 
was swollen and somewhat cyanotic. Later, crepitation could be obtained 
over the whole head, back, abdomen, and left arm, and extended down the 
left thigh as far as the knee. Temperature varied between 102 3 and 104°. 
On the eleventh day of the illness, under supporting treatment with whiskey 
and strychnine, the general condition was somewhat improved, though the 
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emphysema remained unchanged. As the general condition continued to 
improve the emphysema gradually disappeared, and on the thirteenth day 
the voice returned, hut crepitation could be obtained in various areas for 
some days thereafter. Eventually complete recovery resulted. 
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Pharmacology of Anagyrme.—D r. Otto Loewi has reinvestigated the 
alkaloid found in anagyria fcctida which was formerly held to contain cystine 
and to have a strychnine-like action. He has found that there are probably 
two alkaloids, and that one, anagyrine, on which the investigations were 
made, more closely resembles lobeline, the alkaloid of Indian tobacco, than 
any other body; it is not, however, identical with this alkaloid. Its place 
in therapy is still to be determined.— Archive* JnUmationeUea dc Pharma¬ 
codynamic, 1901, No. 8, p. 65. 

Therapeutic Uses of Thyroid Extract.— Dr. George R. Murray 
reviews the results which the ten years’ use of thyroid gland in therapeutics 
has given. As is well-known, the function of the thyroid, among other 
things, is to form an internal secretion, the colloid material, which passes 
from the alveoli into the lymphatics of the gland, and is thus conveyed into 
the general blood stream, by which it is distributed to all parts of the body. 
This secretion playB an important part in the general metabolism of the 
tissues, which is but imperfectly performed when the supply of the secretion 
is absent or insufficient The chief sphere of usefulness, therefore, is in the 
treatment of those conditions in which there is disease or destruction of the 
gland. Of the forms of administration the author says that the raW, fresh 
gland of the sheep may be given finely minced and mixed with glycerin, 
the usual dose being from one-eighth to one-quarter of a lobe. The liquid 
thyroid or the dried glaud may also be employed; the dried gland is perhaps 
to be preferred. Myxcedema is conveniently treated in two stages. During 
the first the object is to get rid of the symptoms and then restore the patient 
to health. Daring the second stage the degree of health arrived at by the first 
course of treatment must be maintained. In the first stage of an acute attack 
of myxcedema it is advisable to keep the patient in the house or even in bed 



